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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
!’ Buzeay OF THE CeNsUs

L FEB 24 4 104791

Regdstmtion District No...

MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

577
556 ¢

Sigte File No.

1003

Regisirar's No.

1. PLACE OF DEATH:

(g} County.
(b} City or town

St.. Louls

2. USUAL RESIDENCE OF DECEASED;

(@

state. MIGsOUTS . ® County..She Lo

{If cutside city or town limits, write “RURAL" and nzme of tawnship) N K Por
() Name of hospital or inatitution: 7\ @ Cltyortown..... Brﬁn&%ﬁgﬁ?ﬁw or town limits, write “ILUHAL"} ! -.?‘_
Firmin. Desloga Fospa ,
{If not in hospital or institution, write strest number ar Inumn) (d) Street No B? 1 6 Bren t(}:rgg:i;i" Tocation) .s/
(d) Length of stay: In hLospital or institution 15 VWKS o
(Specity whetber [} (¢) Citizen of foreign country?, {Yes or No)
In this community-. l-
years, months or days) If yea, name country.
‘ MEDICAL CERTIFICATION
3. PRINT x
Yull Name....Flossie Gertmde MeIntosh ... Jan 16
N 20. DATE OF DEATH: Month LA day.
3. (&) If veteran, 3. (¢} Social Security
- year. 1942 hour. 5 mintte. p M.
name war ne )y £ - np. e : - - /
21. I hereby certily that I attended the deceased from (O “ ;
l 5. Color or 6. {a) Single, widowed, married, 10 tod = o =l 19
\/ 1 Pt DY
4 Sex F race. Vi divoreed. MaTRROG. . || L b @ alive on J = (o~ L e 19 P

{ ) -
6, (b) Name of husband or wile....... . {¢)” Age of husband or wife if

and that death occurred on the date and hour stated above.

- Thomaﬁ MO Intgsh alive....,.......g:g ........ yeara || Immediate calise of death .
7. Birth date of d 4. . May. 8, 1895 E}.)\-QAMA A
(Month) {Day) {Year)

8. AGE: VYears Months Days If less than one day

9. Birthplace.......... DA tQIl.; 111 . ¥,
' {City, town, or county) (State or foreign country) [ - e . .

ousewlife Oth ditl —
10. Usual occupation H (tnﬁi;::n'z‘;::y within 3 months of death) p
11. Tndustry or business i ; \-}, PHYSICIA
Major findings: >
E 12. Name............ E.l i overtu rf 2 *of orl;":'gianm — -2 ‘ :
E “Tile I : ) Underline
=\ 13. Birthplace . -~ lhhekl:?lalctg
(cu.‘ owp, {State or foreiga condtry) Of auto :vhould.ml:e
& { 14. Maiden name iartha. urallnrv i DSY... o i
3 ' tistically,
§ 18 Dirthplace (City, town, or county) (Slnu%‘g;itn country) 22, If death was due to external causes, fill In the following:"” N
16. () Informant.. GL8CO Ritzgerald (a) Accident, suicide, or homicide (specify) o
@ Address....... 20 _Fartnett Ave. () Date of occurrence —
i ?

17. (@) Eurial (%) Date thereof.]( Lo }Qﬁvw)... (c) Where did injury occur s o G

{Burial, crematicon, or removal)
() Place: burial or cremation...... Oak Fili Cem. ..
18. (a) Signature of funeral director Ja¥. B..Smith
) 7456 Manchester. .

19, (a)

-~

’ (Rmhtmr . ;imlure)

G

23.

( ty)
Did injury occur in or abott home, on farm, ln industrial place, in public place?
—_— -

Address.... i"L- 5‘—0

(Sw-'r-fv type of plece}
 While at work?.....=T T - {e) eans of Injuryl.

Signature.

{Licensed Embdm;r s Statcent on Reverse Side) K 0' H u gfﬁ f‘ﬁ




STATEMENT BY LICENSED EMBALMER

l he_reby certify that the body whose name is recorded on the reverse sxde of this cemﬁcate was embalmcd by nte, or by

Regtstcred Apprentxce No

[

'

the above constitutes grounds for revocation of license. ) ' "
If this body is not embalmed, fact ghould be so stated above.




